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? oo THE DIVISION OF HEALTH OF MISSOURI £ 1.3 6¢
» _— DEG 27 1950 STANDARD CERTIFICATE OF DEATH State File No,.. .
- r.BIRTH NG, REG. DISY, NO. é é 2 PRIMARY REG. DIS'I' mﬂj Registrar's No, #)‘7
(] 1, PLACE QF DEATH i 2. USUAL RESIDENCE . (Where deconsed livad, I lastltution: residence befors
a. COUNTY Varies Co. a.STATE  Visaouri b.coNTA" aries g Pmion
L o
b. Col'lr:l' (It outelde corpurate Limite, write RURAL and give c. LYENi.ElH £F . ng (I outslds porporate licits, write RURAL aod give townahip) (.)
townabip) ( Y ool
ToWN Rural Jackson | Years oWy Rur@d Jackson Township
d. FULL NAME OF (If not in hospital or institution, give sttect address or locatlon) d. STREET " {If raral, d-a loeation}
Wentoron ~ Rural- Jacksan Townshlp A0DRES ' - "
3. NAME OF a. (First) b. (Middle} . (Last) 4 DATE (Month)  (Day) (Year)
DECEASED or
( Type or Print) Johanne Louise Bure pearn Dee. 10, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BiRTH 9. AGE (In years| IF GKDKR | YEAR | IF CADER M HES,
/ WIDOWED, DIVORCED (Bpagity) | last birthday} Monanl Daxs Honnl Min,
Ferale White arrieé Sept.5,1893 57
10a. USUAL OCCUPATION (Gice kind of work | 10b. KIND OF BUSINESS < OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
ne during most of working life, even if retired) RY COUN‘ERY? :
W Howe vgries, Co. o U, S. A,
131. En s 13b. THER™S_MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kennexe. ¢hristine Winkle Joseph
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
| (Yee, B0, Wnonnl (If yus, glvs war or datos of service) NO. \ r
Joseph Bure , Argyle, Yo,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION ONSET AND DEATH -
- foter only onecsiseper | ThIRECTLY LEADING TO DEATH® oy CETODET e 2 hra, =

line for (a}, (b), and (¢}

“This doer not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b}
rise to the above cause (a) siathig
the underlying cause last,

the mode of dying, such
a# heort fallure, asthenia,
e, It memms the dis-

case, Infury, or complice- -DUE TO (0).

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition causing death.

tion whick coused death,

331X

USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION o .
) . YES NO E

21a. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (e.g..inorabour | 2lc, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) , -

SUICIDE home, farm, factoty, street, office bldg. eta.)

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2., HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

L] P -
; 2. I hereby Gertify that I attended the deceased from _dUNG | 1949 1o _TDNea 10, B95Qthat I last sow the deceased
j alive on and that death oceurred at _f2 .+ Y {Pm., from lhe causes and on the dale staied above.
T SIGNATURE {Degroe or uu7c)/ 23b. ADDRESS 23c. DATE SIGNED
5 ‘ /: . ' M Argyle, Vo, v Dee,11,50
B %Aa NBUF!IAL CR‘EMA- 24b. DATE 24g, i\A\‘lE OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, of county) (State)
&= 10 peclty} - : .
g BPaT™Y | Ded 13 !giua Cemotary - AT8Yle, o,
| DATE REC'D BY LOCAL ISTRAR'S SIGNATUR FUNERAL DIRECTOR'S. RE ‘ADDRESS _
}(‘ (273 aulpn € #uaoan‘ / M X Yeta, vg
* {Licensed Emha!mtrl Statement on Reverse Side) / , M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_____ . Studant Embalmer No.

e Embnloer Licensed Embalmer No......2924.
vdan . .

working urnder my personal supervision.

P. O. Address_ Yeta, Vo,

‘Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation nf license,) _

If this body is not embalined, fact should be o mated above. -~ T - 7, :

§ -




